MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-002444

DEPAATMENT OF PUBLIC HEALTH AND WELFARE

/ 2 7 STATE FILE
'WRITE AMENDED Registration: District No. __ ___..__.Prlmary Registration District No. J Q_é‘.ﬁﬂu_kagimu‘l No, .4:! j — NUMBER

DO NOT ] -
oN s stus —FEILED g 51983 ;
1. .PI.ACE OF DEA A ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 s.county Tivingston o sTAR[] sgouri b COUNTY T,j vingst orydmision)
Rev: 4/59 b. CITY (If outside corporate limits; give TOWNSHIP only} Tengih of stay in 15 < CITY Inside Limits
- OR . . . OoRr .
tomv Chillicothe 2 yrs. town Utica Ve No [

c. ;%;P?I’AATE OF (If NOT in hospital, give location) : Inside Limits d. STREET {If outside, give location) Reside on Farm

ADDRE.
INS‘I‘ITUTIONRSuS an's Nursi ing Home Yos [ Ne[T SSN'O street address Yes 0 No [
3. NAME OF DECEASED First Middle Last - 4.. DATE Month Day Yaur

(Type or print) . .
LYDIA i WIMMER CEATH  Tanuary 22,

5. SEX 6. COLOR OR RACE 7. Married Never Married. [] [B. DATE OF BiRTH | 9+ AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
B 1 Months | Days Heurs Min.

%595

DATE AMENDED

Widowead Di .
Fem, White tdow oreed 1 17 /9 4/74
10a: USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS. OR INDUSTRY 1. BI PLACE (City and siste or country) 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) s : .
T e e e Own Home Livingston Co.,MoJ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Farner Eligzabeth Decker XX

15. WAS DECEASED EVER IN U.S. ARMED FORCES? I s - 1AL SECURITY NO. 117. INFORMANT Address

Yex, Rpgyer veknowni f (1 yes, gige ar or dates of servi Mrs. Leelah Fullhart, X.C.,Mo.

18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . c ONSET ADID PEATH
IMMEDIATE CAUSE (a) wa
Conditions, |f lny.] DUE TO (b) W % g ;’ﬂ —_—

DOCUMENT

which gave rise
above cause (s},
stating the ul
lying cause [ast

DUE TO (¢}

PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART III. If deceased was female was
disease ‘condition given in PART { (a) there a pregnancy in last 90 days.

I 0O Yes L_D No l O Unknown
19. WAS AUTOQPSY | 20a. AC(;ZBSNT SUI%DE HON&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART I'or PART 11 of item 18.)

PERFORMED?
YES[1 NO G

20¢. TiME OF Hour Month, Day, Year
INJURY a.m.
pm.

, RY CURRED N 20s. PLACE OF INJURY (#.g., in or sbout-home, | 20f. CITY, TOWN, OR LOCATION COUNTY
20d wl:llllJlE A")I'CWORK O - farm, factory, street, affice bidg., m)
NOT WHILE AT WORK (J

21, 1 attended the deceased from_D_us_LL_—z——-. last ”“’-hm‘“"' o

o on the date -stated above, end to the best of

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS .
INSTEAD OF

MEDICAL CERTIFICATION

{Degree or title) 22b, ADDRESS

PRy, D

'23b. DATE 3c. NAME OF CEMETERY OR CREMATORY

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

AL, C
REMOVAL (Sp-c.fy) . -
Utica cemetery Utdica, Missoupd

Buria]l dan.25 4 % 25, DATE'RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

74. FUNERAL DIRECTOR /
Donald Gordon,Chillicothe,Mo. |<Ztdo 2, /262 | Aranzatie. 7z éﬁ

(L d Embaimer's St on Reverss Side}

BY AFFIDAVIT OF

ITEM NO.




S;ATEMENT. BY llCENSEb EMBALMER

| hereby ce'rfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by _ - , Student Embalmer No.

working under my personal supervision.

Student Signed
. Signature of Student Embatmer .

Licensed Embalmer No '# Zé é

P.O. Addreﬁwf_%.

Note: The abov"e‘ MUST BE SIGNED'BY THE LICENSED EMBALMER in 'his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

1f this body is hot embalmed fact should be so stated above

.




